)‘ X  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

‘DO NOT WRITE
i ON THIS STUB

AMENDED

V5 300
Rev. 4/ 59

'0 /09
2 £ 0 o]

DATE AMENDED

Registration District No. ____

_B____________J’nmary Registeation District No, __3006

ST

ar’s No.

H63-027212

SYATE FILE NUMBER-~""

<! DE

. TH
a. COUNTY

Boone

2. USUAL RESIDENCE {Whera decemsed lived.

a STATE | L.
Missouri

b. COUNTY McDonald

If institutlon: Residence bofore

admicsion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN Columbia

Length of stay in 1b

2 das

€. CCI)TRY
TOWN Pineville

Inside Limits

Yo ﬁ Ne O

¢. FULL NAME QF {If NOT in hospital, give lacation)

HOSPITAL OR

Univery9ey of Missouri Medical Cente

Inside Limirs

!‘(es O NeD

B

d. STREET
ADDRESS

Box 132

{If cutside, give locatian)

Reside on Farm

Y [ No O3

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE "AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

B8Y AFFIDAVIT OF

3. NAME OF DECEASED
(Type or pring)

First

Boise

Middle

Dee Br,

Last

dl ey

4, DATE
OF
DEATH

Day Yaor

Ju

5. SEX

Male

%. COLOR OR RACE
White

7. Married [J  Never Married []
Widowed [ Divorced [X

9. AGE [jest birt

64

8. DATE OF BIRTH

12/5/98-

Q63
IF UNDER 24 HR
Hours Min,

y 31
IF_ UNDER 1 YEAR
Months Days

hday}

10a. USUAL OCCUPATION (Give kind of work done

durin§ most of working life, even if retired)

13a. FATHER'S NAME

Thomas E | Minnie le
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 15, SOCIAL SECURITY NO.

{Yes, nn,ﬁr unknown]l (If yes, give war o dates

10b. KIND OF BUSINESS OR INDUSTRY

r
13b. MOTHER'S MAIDEN NAME

of servi

18. CAUSE OF DEATH (Enter only ong cause
PART I. DEATH WAS CAUSED

Conditions, if any,
which gave rise to
above cane (a),
slating the under-
lying cause last.

IMMEDIATE CAUSE (a}

DUE TO {b)

DUE TQ (0]

McDonald Cowy

BIRTHPLACE (City and stale or country)

12. CITIZEN OF WHAT COUNTRY

1USBAND OR WIFE

17. INFORMANT

Addrexs

edical

Medical Records-University of Mo. Eenter

per line
BY:

Pul

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary fibrosis

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH bur not related to the termins!
disesse condition given in PART | {a)

PART 1M, If deceased war  famols wmn
there a pregnancy in last 90 days.

I O Yes O Ne I 0O Unknown

19. WAS AUTOQPSY Sl
PERFORMED?

YES O NOQ

208. ACCIDENT
o

CIDE  HOMICIDE
O m]

none

20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of injury in PART | or PART i of item 18.)

How
a.m.
pm.

20¢. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year |

20d. INJURY QCCURRED
WHILE AT WORK

a far
NOT WHILE AT WORK (]

20e. PLACE OF INJURY [e.g.,

in or about home,
m, factory, sirsat, office bldg., efc.)

204, CITY, TOWN, OR LOCATION

STATE

7/31/63

. | attended the deceased from

L

Desth occurred ot

10:10

Fal

15_JM63—and last saw malive on

P __m on the date stated sbove, and to the best of my knowledge, from the causes stated.

7/31/63

B FoN,
“BEMOVAL (Specify)

Burial

22b. ADDRESS

Uni verdit

23: NAME OF

OR CREMATORY

24, FUNERAL DIRECTOR

Lvman .

Pinevill
ADDRESS va5. DATE

i ri //3

: Al
ECD. BY LOLAL REG. 4. REGISTIR

Columbla, Missouri

23d. LOCA]'ION (Cily, tawn, of county)]

L22c. DATE SIGNED

1 b
{Srate}

1
SSIGNA uae;“. WA, D

{Licensed Embalmer’ s Sfafemem on Reverwe Side)
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) S'I'ATEMENT BY I.ICENSED EMBALMER

g T T e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signarure of Studeont Embalmer

Licensed Embalmer No. 5/ o C/
£ . \1'
r

i P. O. Address a’*«&-\,_ /7'@;
r} r ‘£,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply
with the above donstitutes grounds for revocation of license). - - ‘
If. ernbalmed-by 3 STUDENTz he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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